MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63-033123

STATE FILE NUMBER

DO NOT WRITE .~ AMENDED
ON THIS STUB ' D SEh £ 0o
1. PLACE OF DEATH ' TS 2. USUAL RESIDENCE (Where decensed (ived. If institution: Residence befare

a. COUNTY Pe ttis a. STATE ssOuf CQUNTY ! ! I admission)

b. CITY (If outside ccrporate imits, give TOWNSHIF anly) Length of stay in 1b ¢« QTY Inside Limits

TOE’VN Sedalia Tgsl’N seg E] 1 a Yes %No [m]

¢, FULL NAME OF (If NOT in haspital, give lacation) Insida Limits d. STREET I eutside,- gi i i
HOSPITAL OR v ADDRESS (If eutside, give location) Reside on Farm

iNsTITUTioN  Bothwell Hospital Yes O No [J 209 E, CooperA St YesX1 No [X

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF

George Thonas Ireland DEATH 8 ap - 63

5. SEX 6. COLOR OR RACE 7. Marsied [ Never Married [J |8. DATE OF BIRTH | P- AGE [last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR

Male Negro Widbwed'i Divorced [] 12/8/65' 98 Months I Days Hours M,&_

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY{ 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

CIPELRE e T s e Printer Louisville Ky USA !

38, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE

Jachariah Bonds Maria Kelly : deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES 16, SOCIAL SECURITY N 17. INFORMANT Address

{Yes, nqNbunknown] '{lf yes, give war or t_iafe: of] 537 Mrs . E . Lrelﬂ nd

VS 300
Rev. 4/5%

10%0%|
2,7‘703

DATE AMENDED

18. CAUSE OF DEATH (Enter anly one causs per Tird A, (o), & & INTERVAL BETWEEN

PART |. 'DEATH WAS CALSED BY: . /”T AND ATH
IMMEDIATE CAUSE [a) ‘e%—”
7. 7/

DOCUMENT

Conditions, if any, OUE TO (b)
which gave rise 1o
sbove cause (u),
stating the under-
lying cause last. DUE TO (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralsted 1o tha ferminsl PART HI. If deceased was female was
disease condition given in PART | (a) thare » pregnancy in last 90 days.

]_I:] Yes ] O Ne ] 0 Unknown
9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE l 20b, DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART |} of item 18,)

FPERFORMED?
YES ] Noﬁ—
20¢c. TIME OF Hour Month, Day, Yaer

INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, ) 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, faciory, street, office bldg., etc.)
NOT WHILE AT WORK [J

21, | attended the dm:ea&d frof 'LC/ ) h_wnnd last saw Mive on Q?M 03

3 — m on the date stated above, and to the best of my knowledge, from 'g:aum stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Deaath occurred at.

/ D
W{M— 2/ itre oy 8 2 Sadl by V1 37 ngl3

23a. BURIAL, CREMATION,~| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATION (City, town, of county) [Sfute)y

Yal =" |9/2/63 Crown Hi}) Cemetery | Sedalia Missouri’

24. FUNERAL DIRECTOR _"':"ﬂ . 2 ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNAT
- - y

{Licansed Embalmaer's Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STA'I’EMENT BY LICENSED EMBALMER .

| hereby ;:erfify that the body whose name‘is-recorded on the reverse side of this certificate was embalmed by me,

or by :Student Embalmer No.

working under my personal Supervision. f ; : )
Student Signed \ ‘d ¢ }Wtﬂ
Signature of Student Embalmer ' .
Licensed Embalmer No ‘5 |? /‘ /?

P. O. Address

i
i

Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. - (Fan[ure to comply
with the above constitutes grounds for revocation of license).
Iif embalmed by a STUDENT, he also shall sign in his OWN handwrmng .
12, 5. 0f this;bédy is, not embalmed, fgg‘sbguld_'h:e“_s_q stated a_n_b\9ve CHAENE

e

LT




